MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 6326845

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB i 4 10687%

1. PLACE OF ptami * T 2. USUAL RESIDENCE (Where decessed [ived. If institution: Residence before
s. COUNTY Saline a. STATE M{ssquri b COUNTY Saline admission)
b. C(I)'I: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC;TEY Inside Limins
TOWN Sweet Springs TOWN Sweet Sorings Yos B Na O
c. FULL NAME OF (If NOT in hoapital, give location) lmidmeyu o, STREET (Lt cutiide, give location] Reside on Farm

VS 300
Rev. 4/ 59

"

B '0970

OSPITAL OR ADDRESS

INSTTTON 314 Nerth Miller Yer [@No O 314 North Miller Y O No (X

DATE AMENDED

{Type or print) OF
CLARENCE SGHOUTEN DEATH July 1, 1963
o . 5. SEX 4. COLOR OR RACE 7. Married MNewver Morried [] |8, DATE OF BIRTH 9. AGE (les* birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male jhit e Widowed Divorced [ Jan o 21, ] 896 67 Months | Days Hours Min.

10a. USUAL QCCUPATION {Give kind of work dons | [Ob. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OFf WHAT COUNTRY
during most of working life, even if refired] . war aw
Far s rotipad Gen. Agl‘lClllture S » MiSSO'uI'i U.S oA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles J. Schouten Emma Cole . ntonie Swopes Schouten
15, WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCLAE SECUIRLTY NO, 17. INFORMANT Addreis

[Yes, no, or unknown) | (If yes, give war or dates o
- Clarence E, Schouten, Henrletta, Mo,

__7_7_0_’
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

0

= E
A5 X

i

Yes AR
18. CAUSE OF DEATH [Enter only ane cause per [ine for {a], (b], and {c]. B INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: N . - QONSET AND DEATH
IMMEDIATE CAUSE (a) . - - pd e
=

2p
3
4
5
[
7
8
9
0

11

1295 -0
13 -0

DOCUMENT

Conditions, if any, DUE TO (b) t—}-/‘;)"'- .

which gave rise To
above cause ({a),
srating the under-
lying cavie last. DUE TO [¢)

I
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bu! not related To the Terminel PART 1Il. If deteared was female wos
disesse condition given in PART | (a} thara a pregnancy in lasr 90 days

[D Yes I {J No I O Unknown
19. WAS AUTCPSY 200, ACCIDENT  SUICIDE HOM[|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY 1 or PART Il of item 18.)
L—" 0 a

PERFORMED?
YES 0 NO B

T0c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, street, office bldg., etc.)
NOT WHILE AT WORK [J

. | attended the deceased rrnm_,/fﬂ — 1o. (/{/é ke and last taw J,:'.-':,,ulive on. :7' ! -& 7
(/0 WA 74"‘ on the date stated above, and to tha best of my knowledge, from the causes stated.
Ztitie) [ 22b. : 271’c DATE SI(;*JED

MATION 3b. DA 23¢. NAME~OF N ATION (cﬁ. taben, or county} [S1ate)

a. R . CRE. N
REMOYAY (Specify) .
y 1 7/3/63 Johnson Cemetery ural chko% Connty, Mo,
ADDRESS DATE RECD. BY LOCAL REG. 28. REGISTRAR'S 51 ATURE

24 RAI. DIRECTOR -
] //:,./’/’, 2 S Sedalia, Mo._u 3

/ {Licensed Embalmer's Statenfnt on Roverse Side)

AMENDMENTS ON THIS RECORD’ ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred ot

USE BLACK INK

red

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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.S'I'ATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




